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LIMITED POWER OF ATTORNEY

STATE OF MISSISSIPPI
COUNTY OF _pesoto

KNOW ALL MEN BY THESE PRESENT, THATI _Brandon D Turnbow

whose address is 401 2nd Ave NW PO Box 244 , Kenmare (City),
North Dakota (State), 58746 (Zip), “Principal”, have made, constituted and
appointed, and by these presents do make, constitute and appoint,
Kay Hodge my true and lawful attorney in fact to act with the following

limited powers, to wit:
To institute, maintain, defend, compromise, arbitrate, or otherwise

dispose of any and all actions, suits, attachments or other legal
Insert powers here. See examples at the end of this form

proceedings for or against mw&. To demand, collect, recover; sue for,
receive and give receipt or release for any monies, debts, income,

rents, profits, securities, cor any other property, now or hereafter
due or becoming due toc me or to which I may be Or NErearLter pecome

E‘ntltl(-:'Ig}UR’I'I-I}EER, I do authorize my aforesaid attorney-in-fact to execute, acknowledge and
deliver any instrument under seal or otherwise, and to do all things necessary to carry out the
intent hereof, hereby granting unto my said attorney-in-fact full power and authority to act in and
concerning the premises as fully and effectually as I may do if personally present, limited,
however, to the purpose for which this limited power of attorney is executed.

PROVIDED, however, that all business transacted hereunder for me or for my account
shall be transacted in my name, and that all endorsements and instruments executed by my said
attorney-in-fact for the purpose of carrying out the foregoing powers shall contain my name,
followed by that of my said attorney and the designation "attorney-in-fact”.

I further declare that any act or thing lawfully done hereunder and within the powers
herein stated by my said attorney shall be binding on myself and my heirs, legal and personal
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representatives and assigns, whether the same shall have been done either before or after my
death, or other revocation of this instrument, unless and until reliable intelligence or notice
thereof shall have been received by my said attorney.

This Power of Attorney shall be:

Non-Durabie.
( ) Durable and shall not be affected by any subsequent disability or incompetence.

Third parties may rely upon the representations of the agents as to all matters relating to
any power granted to them hereunder, and no person who may act in reliance upon the
representations of the agent or the authority granted to it shall incur any liability to the principal
or his estate as result of permitting the agent to exercise any power.

M IN WITNESS WHEREOF, I have hereunto set my hand and seal this the 20" day of
afgl ,2009 .

Bedos ) s

PRINCIPAL

ATTESTATION

The hereinafter named Witnesses, each declare under penalty of perjury under the laws
of the State of Mississippi, that the principal is personally known to us, that the principal signed
and acknowledged this limited power of attorney in our presence, that the principal appears to be
of sound mind and under no duress, fraud or undue influence, that we are not the person
appointed as attorney-in-fact by this document and that we witnessed this power of attorney in
the presence of the principal. We are not related to the principal by blood, marriage or adoption,
and to the best of our knowledge, are not entitled to any part of the estate of the principal upon
the death of the principal under a will now existing or by operation of law.

WITNESSES: WITNESSES:
Z5,//12/:’7’),»«‘” /RGN _ggwf_daam

ignature Sigrature .

Print Name: 4 ’A I Print Name; (__ﬂllﬂ‘umn

Address: Ufg. | Ave Mw Agl 2 Address. Yy |SHALe A %3

City: 1A \ag State: g&) City: (ot State: AD

Zip: 53207 Zip:  SF16H
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STATE OF NORTH DAKOTA
COUNTY OF WaRs: Mountrad {

Personally appeared before me, the undersigned authority in and for said county and
state, onthis i day of ___ Maxca , _A00 T __, within my
jurisdiction, the within named Bramdon D. Tiwrn bow , who acknowledged that

(he/she/they) executed the above and foregoing instrumgnt.

CRAIG A REYNOLDS
Notary Public
8tate of North Dakota
commission vires Aug 11, 2010

Notary Public

Printed Name: Qm{q A- Regwolds

My Commisston Expires:

Principal Name and Address Attorney-in-Fact Name and Address
Nme:%mpgon D Tornbpr Name: KO\\I Hod &QJ

Addressi D) 2 ) A Ny T0 Dopuu| Addressiany Fogg “RY S,
City:k\c_nmre City: \‘\ernm\éo

State: N\  Zip: 3% b State: \\ &, Zip: 3I¢snL
Phone: 29} 3¢5 -2%207 Phone:




